FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 07/2003) REPORT

KE”?\‘/ . Mayor or Office nl
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #
Logged in

{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )JCounty/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Can?ate Name Political Party

*

raig Kelley
A4 -

Office Sought f District (if Senate or House)

Mayor Knowille

SIGNATURE OF TREASUR {oFf person filing this report)

~,

L4— -3 7 /36/633

TELEPHONE DATE SIGNED

P

Late filed reports are subject to possible civil and criminal penailties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IamELNG A Dee |, 2063 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

Local Committees, enter Date of Election

{JCHECK IF AMENDMENT TO REPORT DATED "Nov Y, 2063

County & Local Committees, enter County in

mheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.) ™M A 18

rl

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 0}
of the last reporting period, or must be zero if this is first report filed.) ..ocovevveeieeriiinenienene $ 9 "(’%

ADD TOTAL MONEY TAKEN IN THIS PERIOD — og
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below} .......... l rl b

Schedule F: Loans Received total (Attach Schedule F).....ccoovvveieiminiieirveececr e enscrineees
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., -
Schedule H applies to Candidates’ Committees Onl

ot
suB-ToTAL...s | 2 =

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ;_[D)é
Schedule F: Loan Repayments total (Attach Schedule F)......ccccovveecevivnicriiceecee e D

CASH ON HAND at the end of this reporting period (if final report, balance must o
DE Z&ro) (AHACH DR-3B) ..ottt ea s e e st e s e sn s erse e st e brenrreas 3
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........covivnseerecaermmeessnener s sensenssesenns $ 9]
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) .....ovurerieeeveeeereeseeesesesseeeneeenes 3 Z.OOQ . "ﬁ’
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ‘0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES 12:0

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kelley Lor M ayor

CANDIDATE NAME'AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER _ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# tor moilers
Stayles Rakeny W | Pager fo
b}\ﬂ/D ci# ¢ obpt-, s / Card boarnd, $ ﬂ 5}'
3 b nk eny la 5063 .
D# Ko -‘)“e Cham CoPVin of mai lev S
‘°133[ CK# q 36 qXU&‘ Marn 5’éw uspéz- s Poper 25 =
03 7 Knoyw: He la So13& |
‘DL ID# VS Post o45'ce matl postcards
‘Ios CK# Qg Knew' lle 1660 Shaups @ +33 338
ID# ! hawm ber ; £ ¢ levs
\DLOI Xnoxif\e <- Copyi A 0 0 Wia o
39 £ Main A oot paper 3
02| CK# . VSR 00
3 4 Wvp 3’ Mc@l& 5012¢ pe e
ID# , wi®s
\qulj ‘ a\%(eﬁor%mwpzwn St%nb M"Y "b/udy‘cf‘ L(.as L
05 | ok# 150 Pmes lae Seoip -5%% | dooea
\b[%' ID# OMHQ'\* Printevs c-'al%-nb smail 94 &
CK# ”b & spinsSon S-De
b3 \D\ Knoxe e la SO I h “- T
ID# =
doormal Tryre 5 TVan . you Y
”l'()b} oK 153 nf. Robm/son WA eminder qé -
(0 knopy s e Lo 5013¢ .
ID# Howedo wn Mews il ani you ot dl 0
”h’DB oKt 2 25 | E_‘Ma} n _ In 5\f\ﬂf\fp¢vr‘ Los —
\D Ywoyyi e la S013%

SUB-TOTAL
TOTAL (if last page of this schedule)

5 Q5 ot
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer lo Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)

Page 1

ofa*'

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPA|GN DISCLOSURE BOARD.

~

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kelley -?o_r_Mor‘

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
“I ID# vs PO'Ea'\’O teee Yol o& .31 ﬁ'ihlrﬂb N 50
\4{ CK# : $ 4] =
= oY | Knoxv lle e 50 12¥ v’?
ID# PR e APV
W | Hev t \ feam  pay
\\}b( o ol aboxas envelopes 15 Y1
103 105 | Knexville La 5838 | | cord of mic
ID# %(‘ Coiles onJ?H (33
and. +hauteyous
CK#
\\1 \D# Qabi ‘\°+ '(Di n\)WVl; ‘LY Dan &'l' -V N OF Y)a,lamc_ 40 ﬁ
CK# ; »
“{Woz | 1o | Knoxe-tie \a to Chavi iy
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ A E“l 6:

loas 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mu.

be same as on Statement of Organization)

(e\\e\!

ov W ayor

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ ] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
o Klan Corne
10133103 ks 17107 Uetubcyl& Dr $§O&
Hn 0 \(CU Cile ﬁl?u;c« £012 ¥
1D#
2 ro 55¢
03 gaoyy rle (pwa 5613 %
bl |E B 5
> Ky\ow‘ge lowa. S0 138
ID# LXoaig an .
\\\L\\Dﬁ CKt 1402 0. Erand yiew Drive ’b@"
Knevv. e lg Sol3y
iD#
CKit
1D#
CKi#t
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CKit
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kclle\! —Cor Na}/or

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
v . $
KNIR| KRLS Condidote| Radiv ad s -
“’/a\[oa 2000 —
§ ry L
5o ea. b0OSTC o.dS ‘A M
Weo 305% adS IRM
‘Condidate had Pregereh sedl adg
and. rvade tawpaigv]
SUB-TOTAL | $
TOTAL (iflast | $
page of this wb Dﬁ..
scheduls)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.






